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Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public iealth

Association.)

Statement of Occupation.a-—PreciSc_statemant of -

occupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
quastion applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficiant, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
eto. DBut in many cases, especially in industrinl em-
ployments, it is necessary to know (a) the kind of
work and also {b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. Asexamples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile faciory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” *Manager,” *Dealer,” ote.,
without more precise specification, as Day loborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, whe are engaged in the duties of the house-
hold omty (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al scheol or At home. Care should
be taken to report specifically the ocecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been ¢hanged or given up on account of the
DISEASBE CAUBING DEATH, state occupation at be-
ginning of illpess. If retired from business, that
faet may be indicated thus: Farmer (retired, 6
yre.} For persons who havo no occupation what-
ever, wrile None.

Statement of Cause of Death.——Name, first, the
DISEABE CAUBING DEATH (the primary afféction with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); Typhoid fecer (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumenia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of——— (name orl-
gin; “Cancer’ is less definite; avoid use of “Tumor"”
for malignan$ neoplasm); Meaales, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephrifis, etc. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia {secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as ‘“‘Asthenia,” ‘““Anemia"” (merely symptomadtia),
“Atrophy,” ‘“‘Collapse,” *“Coma,” “Convulsions,”
“Dability” (‘‘Congepital,” “*Senile,” eto.), “Dropsy,”
“Exhaustion,” ““Heart failure,” ‘““Homorrhage,” “In-
anition,” “Marasmus,” “0ld age,” “Shock,” “Ure-
min,”*Weakness," ete., when a definite diseaso can
be ascertained as the cause., Always qualify all
diseases resulting from ohildbirth or misearriage, as
“PURRPERAL septicemia,’” “PUERPERAL perilonitia,”
oto. State cause for which surgicnl operation wad
undertaken. For viOLENT DEATHS slate MEANS OF
INJURY and qualify as ACCIDENTAL, 6UICIDAL, or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suieide. The nature of the injury, as fracture
of ckull, and consequences (e. g., sepsis, tetanus),
may bo stated under the head of *Contributory.”
(Recommendations on statement of cnuse of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Note,—Individual offices may add to above st of undesip-
able terms and refuse to accop$ certificates conitaining them.
Thus the form in use in New York City states: "*Certificates
will bo returned for additiona! Information which give any of
the following diseases, without explanation, as the sole cnusa
of death: Abortion, cellultis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, crysipelas, meningitis, miscarriago,
necrosis, perftonitis, phlebitls, pyemla, septicemin, totanus,'*
But generat adoption of the minimum st suggoested will work
vast {mprovement, and itg scope can be extended at o later
date,

ADDITIONAL SPACH YOR FURTHER BTATEMENTS
BY PUYBICIAN,




MISSOURI STATE BOARD OF HEALTH
BYREAU OF VITAL STATISTICS .
SeEPIEATE oF -DRATH .

1. PLACE OF DBATH
File No.

Primery dledistration Distict Now..L. 0.8 . Regist

2, FULL NAME .............
{a) Residemce. Ne.
(Lisual place of abode) (If nonresident give city or town and Stare)
Length of residence in city or town where death ocemred 3 3 How long in U.S., if of foreidn birth? 8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. sincle. Masmien, WIDOWED Of || 15 DATE OF DEATH (WONTH, DAY AND YEAR) [4— »ay
¥

IVORCED [errits the word)
71/( L (Vo . 17.

Sa. IF MARRIED, WIDOWED, OR DIYCRCED
HUSBAND or
{orR) WIFE OF

| HEREBY CERTIFY, That] attended deceased Irom

6. DATE OF BIRTH (MONYTH, DAY AND YEAR}
7. AGE YEARS MonTHS ‘

8. OCCUPATION OF DECEASED
(s} Trade, profession, or
particolar kind of work ... poeieniencniecnnn
(b) General nature of indpsiry,
business, or establishment in
which employed (or employer).......coccimriiinniiinnaes rtanerepar e e

(c) Name of employer f
AW

ONT
8. BIRTHPLACE {CITY OR TOWN) cvoecvcucuareseaosermnssrrenansas . N, - \E HOT AT PLACE ORBEATHI. o™
(SYATE OR COUNTRY) M
OPERATICN PRECEDE

10, NAME OF FATHER .
W, RE AN AU

. BIRTHPLACE OF FATHER (ary WHAT TEST CONFIRMED DIAGNOSISY. :
(STATE CR COUNTRY) A (Sidoed)

. MAIDEN NAME OF Mm'l@_-\ _ v18 (Address)

PARENTS

. BIRTHPLACE OF MOTHER - o TOWN) *State the Dismsen Civaxa A i B from Vicewre Cavars, stete
o1 y (1) Mzars axp NarTUumn or I T, 4o et AcCtbENTAL, STremaL, or
(STATE OR COUNTRY Howcipal,  (Sen reverse side for . g

i

{Address) ) 4 13
20. UNDERTAKER g

19. PLACE OF BURIAL, CREMATION, OR RENT:VAL DATE OF BURIAL

]
3
[
[F]
a
=]
a
;
=
Y
8
=]
B
&
8
H
s
=3
&
-3
h
2
£
2
2
-
<
o
i
&
(™)
1
©
2
w
]
™
<
7]
>
=
g
[+
-
0
=
-
pr)
<
F-4
=]
o]
z
<
it
a
]
=]
[+3

ALL INFORNIATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American DPublic Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farnter or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete.

work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided

_for the latter statement; it should be used only when

. “Laborer,” ““Foreman,’’ “Manager,” ‘' Dealer,’

needed. As examples: (a} Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bt‘_[a factory. The material -worked on may form
part of the second statement. Never return
' ete.,
without more precise specification, as Day laberer,
Farm laborer, Laborer— Coel mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, ns At school or At homs. Care should
be taken to report specifieally the occupations of
persons ongaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIREASE CAUSING DEATH, state cccupation at be-
ginning of illness. If retired from business, that
faot may bo indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death,—Name, ﬁrst. the
DISBEABE CAUBING DEATH (the primary affection with
respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
{avoid uso of “Croup”); Typhoid fever (nover report

But in many eases, especially in industrial em-.
- ployments, it is necessary to know (a) the kind of
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“Typhoid pneumonia'}; Lebar pneumoniae; Broncho-
preumonia ('Ponsumonin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, eto., of {name ori-

-gin; “Canecer” is less definite; avoid use of “*Tumor"

for malignant neoplasm}; AMeasles, Whooping cough,
Chronic valvular heari disease; Chronic intersiitial
nephritis, ste. The contributory (secondary or in-
tercurront) affection need not be stated unless im.
portant. Example: Maasles (diseaze causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds. Never
roport more symptoms or terminal conditions, such
as ‘‘Asthenia,” " Anemin” {merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,’
“Daebility” ('Congenital,’” **Senile," ete.), *' Dropay,”
*‘Exhaustion,” “Heart failure,” “Hemorrhags," *‘In-
anition,"” “Marasmus,” “0ld age,” *Shock,” "Ure-
mia,” “Weakness,"” eto., when a definite discase can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
"“PUERPERAL saplicemia,” "PUERPERAL perilonilis,'
ete. State cause for which surgieal operation was
undertaken. For vIOLENT DEATHS stale MEANS OF
1¥dorY and qualify as ACCIDENTAL, BUICIDAL, Or
OMICIDAL, Or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approvad by Committee on Nomerclature of the
Amorican Medical Association.)

Norn,—Individual offices may add to above ligt of undesir-
able terms and rcfuse to accept certificates containing them.
Thus the form in use In New York City states: “Certificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, as the sole cauge
of death: Abortion, coltulitis, childbirih, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, phlebitis, pyemia, septicemina, tetanus.”
But genoral adeption of the minimum Ust suggested will work
vast Improvoment, and its scope can be extended at o later
date.
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